MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -63-—()()»7584

DEPARTMENY OF PUBLIC HEALTH -AND w:l..n:}g: 5—- —
A : . . ﬂ_ é e} STATE FILE NUMSER™
Registration District No, ? i_“Primary Registration District Na. *_Registrar's No. /

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATM, - - 11 2. USUAL RESID (:E (whore decea; [ é itution: Rasidence befors
VS 300 ' . 0”/4‘0 .a. STATE b. COUNW Imission)
Rev. 4/59 ‘ b. c&g (If outside corporate [imits, give TOWNSHIP only) Length of stay In Ib €. cm' A ‘Imida Limits
| S Anpegson . | O0xes | S AIMIERIN i)
bé s 4] c. FULL NAME OF [I¥ NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR -
2l 00 INSTITUTION 7 & 3 Yes O No - ACDRESS R— , Yos Jf No O

) ) 3: NAME OF DECEASED First Middle Last . h D
: (Type or. print)

-— ' Lew Em’m/v QULINS | o 2 /9 /963

5. SEX 6.. COLOR OR RACE 7. Married [] Never Married [] §. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

W E Wl/ff Widowed R Divorced [] 8 / Months | Days Hours TMII\

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY - PLACE (City a j.lll'e or gountry} | 12 CITIZEN OF WHAT COUNTRY

PAEIER " Tlr) | ARIING lsaeCo, /M. /
134, FATHER'S 13b. MOTHER'S MAIGEN NAME - A4. NAME OF HUSBAND OR WIFE
2&./ E[ﬂm/ /V@‘[/V.S : i 4 M :

.15. WAS DECEASED EVER iN U.5, ARMED FORCES? 14 SArisl CELLIBITY KOG, . Address .
(Yes, no, or un?wn) '(If yes, give war or dotes of sey 8 MWZ M 54
a E INTERVAL BETWEEN -

18. USE OF DEATH {Enter only ene causs per i —

v 1]
PART L. DEATH WAS CAUSED BY: _ _ / ] ONSET AND"DEATH
IMMEDIATE CAUSE () _/ 2 K#C g/%a"/ ﬁ /S /ﬂ y 4 f’ 7

- . ‘ & ' . . -
Conditions, if eny, DUE TO [b) <" - . —

which gave rise to ’ . - .
s x."':mi:l] A /,/
Iv?nggmu last DUE TO' () g{ -4 | 3 ”_/

PART 11.. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING,TO DEATH but not relmd to_the tarminal PART Illlf deceased was female  was
disease condition given in PART | (a) there 8 pregnancy-in last 90 days.

u/?.e/ ] 0 Yes I O No ] 1 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD“:“JE 20b. DESCRIBE MOW !N.IURY QCCURRED. (Enter nature of mjury in PART 1 or PART Ii of item 18.)
- [m} o .

DATE AMENDED

DOCUMENT

20c. TIME OF Hour  Month, Day, Year
{NJURY am. T
B p.m.

20d. INJURY OCCURRED. 20e. PLACE.OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LO@ATION COUNTY
WHILE AT WORK [J . : farm, factary, street, office bldg., etc.} o . )
NOT WHILE AT WORK [J o .

| 21. | attended the deceased ?m = ) /{ ¢i m_M:LL—lnd last sew muive on 2 - / - {-;

o 0 2 / j m on the date stated shove, and 1 the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at.

22a. SIGl?AWRE A~ ah ::jyv % % ' % D;Eﬂs-l??
23a. BURIAL, CREMATION,. 23b. DAT] 23¢. NAME OF CEM ERY OR CREMATORY 23d, LOCATIPDN (City, ?own or _counry) {State) I
vk /92/63 500 omermey | Nevsw )7
" K ‘. / -

EHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

25, DATF:' RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATU
reb0, /763

on'Reverse Side)

8Y AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER

| i‘\ereby cer?if;r 1-hat the body whose n;me is recorded on the reverse side of this certificate was embalmed by me,

or by R A . : : Student Embaimer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

Licensed Embalmer No 15/9
P.O. Addressmm%-

* Notfe: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the above consmu!es grounds for- revocation of license). - ) )
If embalmed by a STUDENT, he also- shall sign in his OWN handwriting.
If this body is not'emibalmed, fact should be so stated above.
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